FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

p

OCUMENT #

Corporation Name

FLORIDA CITY VEGETABLE COOPERATIVE, INC.

N96000006173 (6)

Frincipat Place of Business

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

I

O

300 NORTH KROME AVENUE P O BOX 43435 3. Date Incorporated or Qualifiod
BLDG #0 FLORIDA CITY FL 33034
FLORIDA CITY FL 33004 us i -
us . FEI Number Applied For
650713672 i Not Applicablg
2. Principal Piace of Businass 2a. Malling Address
P ' g AdEr 5. Certificate of Status Desired w $8.75 acdtional
'm ;;] Foe Required
Suite, Apl. #, elc Sulte, Ap1. ¥, elc. 8. Election Campaign Financing 55_00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation 8 homeowners assoclation?
23 28] vos [Ne
Zip Country Zp Country B. This corporation owes or has paid the current year intanglble
;;I 25 m ;ﬂ Parsonal Property Tax due June 30. Clves o
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of Naw Raglstered Agent
81| Name
SACHER, CHARLES P 82| Street Aadress (P.O. Box Number s Nol Acceptai)
2655 LEJEUNE ROAD
SUITE 1101 83
CORAL GABLES FL 84| Ciy FL Ias Zip Codo

T1. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Stalutes, the ebova-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE e
Bignature typad o pilntad nanw of regislored agert and tile It spplicabie {NOTE' Registorad Agant sipnalure requirod when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFIGERS AND DIRECTORS IN 12|

TITLE D T DELETE 11TITLE T Change ] Addition

NAME CAUSLEY, MIKE L 1.2 HAME

sreey aporess | 1562 N.W. 8TH AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P HOMESTEAD FL 33030 14 CITY-5T-7IP

T D [T oerere 21TLE T Change [ Addition

NAME IORI, RALPH JR 22 NAME

staeet aooress | 27501 S.W. 164TH AVE 2.3 STREET ADDRESS

CITY-S1-2IP HOMESTEAD FL 33031 2 4 CITY-S1-2IP

e D [ DeweTe 31TMLE [ change [T Addition

RAME IOR], RALPH 32 NAME

sreer apoasss | 19300 SW. 344TH ST 33 STREET ADORESS

CiTY-ST-29 HOMESTEAD FL 33034 34 CTY-ST-28

TILE T oeeeTe 41TILE [CJchange L Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- S1-2P 44 DHTY-ST-2P

THLE [T oELETE S1TILE [ JChange  E_J Addilion

RAME 52 NAME

STHEET ADDAESS 5.3 STREET ADDRESS

CiTY-51-2P 54 CAY-8T-2IP

WILE [ oEwete 6.4 TLE I Ghenge ™ [ Addition

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-S1- 2P I 6.4 LITY-ST-2IP

14. | hereby cerlily thal the Information supplied with this filing doas ng|
indicated on this annuat reporl or supplemental annual report is
officer ar director of the corp j
Block 12 or Blogk 13 if changod,

| SIGNATURE:

ired 1o

ualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
o ynd accurate and that my signature shall have the same legal effect as if made under oath; that } am an

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CRPE037 (10/97)

118, Hl?8 B ENRD



